FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90787 001 *6,061.25

DOCUMENT # FO0000000022
1. Eniity Name
PAMI-LEMB Il INC.
Principal Place of Business Maiting Address B B 0 1 3 4 4 4
745 SEVENTH AVENUE 70 HUDSON STREET
NEW YORK, NY 10019 US JERSEY CITY, NJ 07302 US
S S RN ETAR

Suite, Apl. #, elc Suita, Apt. #, elc. 04072006 Chg-P CRZ2E034 (11/05)

City & State City & State 4. FEI Number Applied For

13-4088899 Not Applicable
Zip Country zip Couniry 5. Certilicate of Status Desired O ?i'gi:i?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registeraed agent.

SIGNATURE

Sigrature, typed of prinied rama of regsieren agent and ik it appNCatie INOTE Registered Agenl signalture réqred wion rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE P [ Delate TILE O Change [ Addition
NAME CHO, YON K NAME
SIREET ADDRESS | 745 SEVENTH AVENUE STREET ADDRESS
Ciry-st-2ip NEW YORK, NY 10019 CIiY-Si-21
TIHAE VS 1 Detete TITLE [ Change  [J Addition
NAME QO'BRIEN, BARRY J NAME
STREET ADDRESS | 70 HUDSON ST STREET ADDRESS
CIry-sr-2IP JERSEY CITY, NJ 07302 CITY-SI-ZIP
ITLE VD [ pelete ™LE v . [[JChange [ Addition
NAME MCKENNA, CHRISTOPHER S NAME MeKenro Chrslopher 3
STREET ADDRESS | 745 SEVENTH AVENUE steet anoress |TAb Sevenrn Avenue
orv-s-zP [ NEW YORK, NY 10019 On-S-2F I\ Jewr g WY 100(A
TILE 1 patete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s1-aip CTY-S1-2IP
{ILE [ Delete TIILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-Z1P
THLE O oetere TNLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
It -81-2ip CITY-51-2IP

12, | hargby certify that the information supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporalion or the receiver or rustee empaowered (o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like smpowerad.
04 o106 20k 499 6899

SIGNATURE:
BIGNATURE AND TYFED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




